Abstract In the past 10 years, the literature on disasters and mental health has shifted from a focus on psychopathology, to an interest in documenting manifestations of resilience in the face of mass trauma. The Jin et al. study, published in this issue of the Journal, examines gender differences in the relationship between posttraumatic stress disorder (PTSD) and posttraumatic growth (PTG) in the aftermath of the Wenchuan Earthquake in China. The study suggests that the coping response to PTSD may differ between males and females, and raises interesting questions about the types of factors that contribute to the manifestation of high versus low PTG given high levels of PTSD. At the same time, this type of study highlights the need to investigate the long-term impact and meaning of PTG, and to examine whether it reflects an adaptive process with long-term benefits in the face of traumatic exposures, or an illusory type of posttraumatic response.
In the past 10 years, the literature on disasters and mental health has shifted from a focus on psychopathology, to an interest in documenting manifestations of resilience in the face of mass trauma [1] . In this context, the Jin et al. study, published in this issue of the Journal [2] , examines gender differences in the relationship between posttraumatic stress disorder (PTSD) and posttraumatic growth (PTG) in the aftermath of the Wenchuan Earthquake in China.
While the impact of natural disasters on posttraumatic stress disorder is well documented, the concept of PTG is insufficiently understood. Defined in different cases as either an attitude or cognition or a set of positive behaviors, PTG has been proposed as a form of coping to offset the negative impact of exposure to trauma, or else as the positive immediate result of the struggle with challenging life circumstances [3] . In the Jin et al. [2] study, PTG is defined as a cognitive adaptation process among those who experience PTSD in response to the disaster-as a means to provide a positive reinterpretation of the events. The study finds a weak relationship between PTSD and PTG, particularly among females, and suggests that those who experienced worse traumatic events due to the earthquake may be more likely to use the types of coping strategies manifested in PTG.
The majority of the Jin et al. [2] study findings were previously reported by the authors in a recent publication in Archives of Psychiatric Nursing [4] . However, the focus of Jin et al. [2] on gender differences in the relationship between PTSD and PTG does raise some potentially interesting questions. By using quadratic models and graphs, the study reveals the shape of the relationship between PTSD and PTG by sex. Among females, there was a U-shaped relationship between PTSD and PTG-that is, subjects with high PTSD presented with either high or low PTG, while subjects with low PTSD presented with moderate levels of PTG. In contrast, among males, subjects with higher levels of PTSD presented with higher levels of PTG. This finding suggests that the nature of the coping response to PTSD may differ between males and females. Further, it begs two questions: (1) what factors contribute to the manifestation of high versus low PTG given high levels of PTSD? and (2) why is the variation in the PTG response to high PTSD restricted to females? Such questions are critical if we are to effectively intervene in the post-disaster context to promote resilient responses to the disaster.
Several methodological questions also arise with this study. First, given the cross-sectional, post-disaster design of the study, it is not possible to assess the directionality or the causal nature of the relationship between PTG and PTSD-PTG could be an adaptive response to PTSD, or PTSD could be worse given lower levels of PTG, or the two could be independent of each other, and merely connected by a third factor, such as pre-disaster psychopathology. A few longitudinal studies have tried to assess this question, and found conflicting results-while some studies found that initial PTG predicted subsequent levels of distress [5, 6] , others found that initial distress predicted subsequent growth [7, 8] , and yet others found that growth and distress were unrelated [9, 10] . However, the contrasting patterns of the cross-sectional relationship between PTG and PTSD by gender suggest that it is important to examine this longitudinal relationship separately among females and males, and to carefully consider the direction and the causal nature of the relationship for each gender group. Second, the study found subgroup patterns of relationships between PTG and PTSD symptoms-that is, the PTG subscale of ''Personal Strength'' was particularly correlated with the total scale of PTSD symptoms, as well as specifically with the symptoms of avoidance/numbing, re-experience, and arousal. In future studies, person-centered approaches such as latent class analysis could be used to empirically test whether there are subgroups of individuals who present different combinations of symptoms of PTG and PTSD. Such studies would allow us to identify the aspects of PTG that are most predictive of positive long-term outcomes following exposure to traumatic events.
At a broader and more fundamental level, a question arises about the long-term impact and meaning of PTG: does it reflect an adaptive process with long-term benefits in the face of traumatic exposures, or is it an illusory type of posttraumatic response [7] ? An opportunity exists for future studies on instances of mass trauma to move beyond focusing on single psychiatric disorders and cognitive processes such as PTG to examine the long-term manifestations of wellness across multiple dimensions-mental, physical, and social-among persons who initially manifested PTG. By identifying subgroups who exhibit long-term wellness, we can also find those factors that, if intervened on, could promote long-term and comprehensive wellness after the occurrence of disasters and other sources of mass trauma.
